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Convalescent Serum Therapy.-The currently
reported and apparently reluctant conclusion

of Doctors Aycock, Park, and others 1 that con-
valescent human serum was without verifiable
therapeutic value during the recent eastern epi-
demic of poliomyelitis, is without element of sur-
prise to professional bacteriologists in touch with
the rapidly growing complexities of their subject.
No progressive bacteriologist today would dare
predict whether poliomyelitis convalescent serum
should logically succeed or equally logically fail.
Predicted success would be but affirmation of per-
sonal endorsement of the historic "static" theory
of microbic specificity. Predicted failure would
be but rhetorical overemphasis of the newly sug-
gested "dynamic" microbiology.

Fifty years ago pathologists were introduced
to a new biologic world and intuitively read into
the newly discovered disease germs concepts and
generalizations drawn from racial experience with
higher animals and higher plants. Centuries of
experience had taught modern man that, from
generation to generation, higher plant and ani-
mal species are very nearly static in anatomical
structure and physiologic peculiarities. Since the
Middle Ages rats had never been known to trans-
mute themselves into frogs, nor to disintegrate
into a swarm of locusts. Without realizing the
necessity of experimental proof, an equal racial
stability was assumed for pathogenic micro6rgan-
isms, which assumption became the major premise
for subsequent epidemiologic and therapeutic de-
ductions. Specific vaccines and specific antiserums
had predictable therapeutic value because the cor-
responding viruses were assumed to remain quali-
tatively static in antigenic individuality under any
and all test-tube conditions and conditions of
natural or artificial infection.
Much as conservative theorists 2 may find de-

batable details in the newly suggested "dynamic"
microbiology, test-tube "dissociation" of pure cul-
tures of pathogenic micro6rganisms into two or
more morphologic, tinctorial or biochemic variants
is no longer in dispute.8 4' 5 6 That the same in-
fectious agent injected into two different animal
species may acquire qualitatively different vacci-
nation potentials is now well confirmed, with
similar "biomutation" even alleged in different
organs of the same animal. That the spirochetes
of relapsing fever are of different specificities in
successive waves of the same infection is now
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generally recognized, with equally marked differ-
ences in antigenic specificity alleged between pri-
mary and tertiary T. pallidum. No up-to-date bac-
teriologists today would dare predict that second-
wave convalescent relapsing fever serum would
necessarily have a verifiable specific therapeutic
effect against an initial injection with S. recur-
rentis, nor that tertiary convalescent syphilitic
serum could be assumed without convincing clini-
cal tests to be a logically effective therapy against
primary or even secondary syphilis.

Nothing, of course, is known as to the degree
of "biochemic plasticity" or "chemomutation" of
the poliomyelitis virus during the course of a
natural human infection. Any specific therapy
which asumes 100 per cent antigenic stability for
this virus, however, is little more than a justifiable
clinical gamble.
Due to the numerous debatable questions be-

tween the radical and conservative schools of bac-
teriology, clinicians must receive and try specific
vaccines and specific antiserums with an open
mind, and judge their predictable efficacy solely
from adequately controlled clinical data.
Stanford University.

W. H. MANWARING,
Palo Alto.

the Pharmacologic Action of Chiniofon.-
Commercial drug manufacturers generally fail

to offer the medical profession full and satisfac-
tory pharmacologic data on new drugs exploited
for some specific medical purpose. Adequate tox-
icity data are usually lacking. This important
information frequently is supplied by outside re-
search laboratories only after some trouble or
other has arisen in connection with the use of the
drug. For example, the toxic action of cinchophen
(New and Nonofficial Remedies) ("Atophan")
on the liver is only now being properly studied
following the many cases of liver damage and
even death that have apparently resulted from-
the use of the drug, although when it was origi-
nally introduced the absence of any significant in-
formation on toxicity as supplied by the manu-
facturers would naturally lead the medical pro-
fession to presume that the drug was relatively
nontoxic. It is my opinion that drug manufac-
turers should be held responsible for the untoward
effects of drugs introduced by them for which im-
portant data, especially on toxicity, is not afforded.
The recent report by Schwartze and Billing-

hurst' on the pharmacologic action of chiniofon
is another illustration of this proposition. Chinio-
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